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!FE9MI9M§. 91. p ^^J^atal diagnosis 

1. Amniocentisis : tapping; of the Amniotic Fluid (fuild which 
surrounds the baby) 

Ultrasound transducer 

Amniotic fluid ) \ ^^'^^ Amniotic fluid 

vrtthdrawn 
Ut6nJ5 

Pubic bone 




<♦ Definition : Tapping of small amount of amniotic fluid under U/S 
guidance 

(10 ml) for diagnostic or therapeutic purposes 

♦ Indications : 

^A. Fluid: measurement of bilirubin in RH isoimmunization or 
lecithin/sphingomyelin ratio to detect fetal maturity if > 2 

^B. Cells (aminocytes) : for karyotyping^ inborn errors of 
metabolism^ Fetal sex 

<♦ Timing :15 to 17 weeks 

♦ Complications : 



Maternal 



*lnfection(chorioamn 

ionitis) 

*lnjury of bladder, 

intestine 

*Amniotic fluid 

leakage (1-2%) 

(usually self limiting) 



Fetal 


f 


*lnjury 

*Abortion 0.5% 
above the 






approximate 3% 
background fetal loss 
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2. Chorionic Villus Sampling: 

♦♦♦ Timing : can be done earlier in 1^^ trimester ^ so if abortion is 

decided ^ it will be more accepted ethically and 

psychologically 
♦♦♦ Definition : Aspiration of some chorionic villi & same tests can 

be applied as amniocentisis on the cells of chorionic villi 
♦t* Disadvantage : it can't be used for tests that require amniotic 

fluid as alpha fetoprotein levels for open neural tube defects 
♦ Complications : Same as amniocentisis specifically : 

1. limb reduction defects 

2. oro mandibular limb hypogenesis ( risk is 
1/ several thousands 



Of Procedures; 




-Ultrasound transducer 
Vaginal speculum 



^Msyo foyndsyon for Mtdlcil EdycaUon iniTftliilii^" lit ftfFiti ressrvftd. 



3. Fetal Blood Sampling: Through percutanous umbilical blood 

sampling (funipuncture) 

Indications : for rapid chromosomal analysis 

Complications : as amniocentisis^ fetal loss is 1% 
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4. Fetal Skin Sampling: as in hereditary skin lesions 

5. U/S: 4 dimensional U/S for detection of any abnormality & 
detection of uterine^ placental & fetal abnormalities 

Fetus in Utero 



placenta 




fetus 

amniotic sac 
uterine wall 



vagina 




Page I 3 



www.jLalm..iA.et 



^\ X4^| 



T^r. hAoV[am.v\A.tci ^Lsofefeary 



The Newborn 



i. Gestational age: 



Preterm 



Postterm 



w 



37^^ w 



Term 



42 



nd 



ii. Birth weight: 

Impossibly LBW | Extremely LEW 



VLEW 



LEW I Normal EW 



(macrosomia) 

750g 
2 . 5 Kg 4 Kg 

iii.Size for Gestational Age: 

a. Small for 
b. 



IKg 



Large 



1.5Kg 



th 



c. gestational age: birth weight < 10 percentile for age 

d. Appropriate for gestational age: 10^^ to 90^^ percentile 

e. Large for gestational age = birth weight >90^^ percentile 
for age 

£>QI33CfeC|pB33IiB 



UL 







fi»|A cf^V f^<«* cl^S 



34 z ^\^^Sl\ 
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- Large for gestaiional age 




90% 


3,5 
1 3 

% 2^ 


' 


>^ Appropriale 
for gestatiorkal age 

1 10% 


/ 


y^SmaR for 


1 ' 


/ A<;/ 


/^ gestaliona] age 


15 


* ^...''-^ yi 






1 


^,,,..*'^ ! 






C.5 




lilt 






25 27 29 31 33 35 37 39 41 43 45 




Weeks of geslation 





Assesment of gestational age 



1. Antenatal (obstetric calculations; 



a. History: 



^ 1^^ day of last menstrual period ('Oj^ J^^ C5^ (*J:J JjO 

^ Quickening ^ c>^ f*^^ "^ Jj^ : (16-18 wks in multipara^ 18-20 wks in 
Primigravda) 

b. Examination: 

♦ Auscultation of 1^^ fetal heart sounds: 
^ sonicaid at 10^^ week 

^ pinard stethoscope at 20 weeks 

♦ Fundal level 

> At symphysis pubis: 12 weeks 

> Umbilicus: 24 weeks 

> Xiphisternum: 36 weeks 

> Then descends at 4o weeks due to descent of fetal head in the pelvis 
(engagement) 
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2. Post natal: JlaLVi ^ij Rapid delivery room assessment^ accurate: 

Ballard score ^ Dubowitz score 



:^9J^ 



pjUus jjJf 9 



JL9 (pLiiu9 djdc alJ| c^lb j9iiJ>J|9 






irtBTucll 



(^urVi AMbaj j;i4^i #iu 
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CONGENITAL ADRENAL HYPERPLASIA 



Causes : 



Deficient 21 hydroxylase (90%; 
Deficient 11 beta hyroxylase 



Effects : 



♦♦♦ Deficiency of corticosteroid -^ loss of negative feedback on pituitary 
-^ ACTH -^ adrenal hyperplasia -^ Increase 17 alpha 

hyroxyprogesterone & androgens 

Types : 

^ Juvenile type: 

^ Salt losing shock 

> Ambiguis genitalia at birth 
^ Adult type: Normal child + amenorrhea & virilization after puberty 

Investigations : 

♦♦♦ "[ 7-9 am 17 alpha OH Progesterone 

♦ t Androgens (dehydroepiandrosterone^ dehydroepiandrosterone sulphate) 

♦ [ Cortisol 

Treatment : 

♦ Cortisol for life 

♦♦♦ Surgical correction of external genitalia during 1st 2 years of life 

AiA^ 4JLJai) Q^J ^ J^jl) iiSjjIiA J i ASa^ SI qA11\ Jjjla ^ j»laxi)j <iS^)j ja^aJ) 

684 :^jit jt ^^ai^i - jjiAl) c-jj^i 5#au^: j^-uaAl) - ^Ul^) :dj±a^) (^jliiit jj jjI :(|jtjit 

^j^<n: A^j^l 4a^^ 
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Management of Ambigious Genitalia (^^ l^^ jj>^^ j^J^^ J^>^) 

History: 

> Family history of similar conditions as congenital adrenal 

hyperplasia 
^ Maternal exposure to androgens 

Examination : 

♦> Inspection: 

v^ Site of urethra 
v^ Fusion of labia 
♦♦♦ Palpation: 

v^ Gonads (in the scrotum or inguinal region) 

v^ Measurement of the stretched phallus (from symphysis pubis to the 
tip) 

o Normal clitoris <lcm 

o Normal penis 2.8 to 4.2cm 

Investigations : 

1. Karyotyping & chromosomal study 

2. Hormonal profile: 

<♦ Estrogen ^ testosterone^ dehydroepiandrosterone sulfate^ 
♦ 17 alpha OH progesterone^ Cortisol 

3. U/S, Laparoscopy 

4. CT, MRI on adrenal for congenital adrenal hyperplasia or tumors 
Treatment: specific treatment for specific condition 



jij jUi) )jSj) : jiS ^ , i^Jj jliL <ji Luis ^ \!i^ ^Liij o^j^i ^ jUH tjlit : Ji2 ^ ^Liij o^aj^i ^ jUi) ijlii 

6540 :^J^t jt ^^ai^l - ^jpo^t ^\^\\ jA-uX4lt - (ijlialt :d4ia^) ^Ual) ^U C}i iS^ \(S3^J^ 

]^j^<n: [A^j^t 4a^^ 
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Don^t miss Part II: 

^ Periods of human life 

^ prematurity 

^ Infant of diabetic mother 

^ Puberty 

^ Development of the genitalia & gonads 
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